The diagnosis of classical Kawasaki Disease was based on clinical criteria. The conventional criteria is particularly useful in preventing over diagnosis, but at the same time it may result in failure to recognize the incomplete form of Kawasaki Disease.
INTRODUCTION:
Kawasaki disease (KD) is a self limiting acute febrile vasculitis mainly affecting the medium sized vessels. Although KD has been reported from all over the world 1 Asia has reported highest incidence in comparison to other continents. 2, 3 The number of reported cases in our country is less suggesting gross under diagnosis and or under reporting or misdiagnosis as other illnesses. Incomplete KD should be considered in all children with unexplained fever for at least 5 days associated with 2 or 3 principal features of KD. 2 Clinical recognition of such cases can sometimes be quite difficult. 3 This delayed or missed diagnosis of incomplete KD is one of the major risk factor for development of coronary artery disease. In India, majority of affected patients are left untreated who subsequently develop coronary complications later in life. The aim of our study is to suspect incomplete KD because early diagnosis and proper treatment may reduce substantial risk of developing coronary artery abnormality (CAA) which is one of the leading causes of acquired heart disease in children.
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METHODS
All the cases below 12 years of age admitted in the 
